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ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining... 
no discomfort. Petrogalar to be used only as directed. 
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The vast scope of the battle against infantile 
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Basy has had a good lunch and is sleeping comfortably, thanks 
to the flocculent, easily digested milk curds produced by 
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Jounny hadn’t complained at all that day, although his nose had been a little 
stuffy. Tucked into bed at an early hour, he Played for a-while with his woolly 
dog, then sank into a fitful slumber. 

Awakened in the middle of the night by incoherent mutterings, the alarmed 
parents hastened to the bedside. The family physician was called. Anxiously the 
diagnosis was awaited. When the examination was completed and the family 
assured that ‘Johnny ‘will be all right in a few days,” anxiety surrendered to 
supreme confidence. They have unlimited faith in the doctor’s judgment. 

Nothing is so comforting to the parents at the bedside of a sick child as the 
friendly counsel of the family physician. So, also, should it be a satisfaction to 
the physician to know that his professional knowledge and skill can be supple- 
mented by medicinal agents of the highest quality, without inconvenience or 
loss of time. Lilly Products are quickly available through leading prescription 
stores everywhere. A “‘Lilly’’ specification guarantees the utmost in prompt 
therapeutic response. 
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MERTHIOLATE SOLUTION 
XERTHIOLATE, 1:1000 


STAINLESS 


HIOLATE, 1:30 
Ss 


COMPATIBLE, EFFECTIVE 


Rasa tolerate intravenous doses of 20 to 25 milligrams 

of ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, 
Lilly) per kilogram of body weight. Rats withstand as 
much as 45 milligrams of ‘Merthiolate’ per kilogram of 
body weight upon slow intravenous injection. In mice 
the toxicity is still less. 


The compatibility of ‘Merthiolate’ with body fluids 
and its low toxicity are thus dramatically demonstrated. 
Its versatility is further manifested by compatibility with 
soap and the sulfonamides. ‘Merthiolate’ may be used 
for wound antisepsis whether or not sulfa drugs are em- 
ployed. In bactericidal concentration ‘Merthiolate’ is 
tolerated with minimal physiological disturbance. 
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The restricted therapeutic diet in metabolic, allergic, cardiovascular, gastro- 
intestinal, or renal disease may force patients to “walk the tight rope” of 
vitamin adequacy. Too often they lose their dietary balance, with the result 
that nutritional deficiency is superimposed on the primary disease. 

An Upjohn vitamin product, prescribed with limited diets, often helps 
the patient retain a surer vitamin footing. One dose daily of the indicated 
high potency, economical Upjohn vitamin product is usually adequate for 


effective dietary supplementation. 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


fam. Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
5 cc. and 50 ce. A special dropper delivering 250 U.S.P. vitamin D units per drop 
ACCEPTED is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. new 1s, v. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


Reg. U. S. Pat. Off. & Canada 
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1895 X=-RAY’S SEMICENTENNIAL 1945 


1895! Chronicled one of the world’s greatest 
scientific discoveries, which brought im- 
mortal fame to modest William Conrad 
Roentgen, University of Wurzburg physi- 
cist. Instinctively a scientist, he investigated 
a phenomenon of light observed while ex- 
perimenting with an_ electrically-charged 
vacuum tube. Today, mankind, in profound 
gratitude, commemorates Roentgen’s con- 
tribution—the X-ray. 


This year, we at G. E. X-Ray also celebrate . 


the 50th Anniversary of the founding of 
Victor Electric Company (presager of our 


present organization) by those two well- 
known pioneers, the late Mr. C. F. Samms, 
and Mr. J. B. Wantz who, as Consulting 
Engineer, continues a notable career. 

Our past record of service to x-ray science 
speaks for itself and for our future efforts in 
the interests of this science. 


GENERAL ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivD. CHICAGO (12), ILL., U.S. A. 
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ALTHOUGH many of the 
derivatives of barbituric acid have 
a generic resemblance in their 
principal action, there are 
significant differences which 
establish certain compounds in 
special clinical fields. For 
example, ‘Sodium Amytal’ 
(Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), while 
frequently prescribed for 
insomnia, has been found particu- 
larly useful as a preanesthetic 
hypnotic. Given preoperatively it 
serves to allay fear and appre- 
hension, improves the patient's 
mental attitude, thus facilitating 
surgical procedure. ‘Sodium 
Amytal’ is also widely employed 
in obstetrics. In recommended 
dosage it is capable of producing 
amnesia without prolonging 
dilatation of the cervix or 


interfering with the strength or 
frequency of uterine contractions: 


Eur LILLY AND COMPANY 
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PRIMARY ATYPICAL 
PNEUMONIA 


Report of 25 Cases with a Discussion of 
Pathogenesis 


Captain Joseph W. Cooch 


Medical Corps, Army of the United States 


Much has been written about primary atypical 
pneumonia, but as yet its essential features are 
poorly understood. Reimann’s! statement that the 
etiologic agent is probably a virus has not been 
disputed, but such a causative virus has not been 
established and his view is based largely on failure to 
demonstrate etiologic bacteria in the blood or sputa 
of these patients. Even the use of the term “pneu- 
monia” is open to question, since necropsy findings 
show interstitial pneumonitis and purulent bron- 
chiolitis with little alveolar damage. Since com- 
paratively few of these patients come to necropsy, 
the significance of such findings as the essential 
pathology of the disease is not entirely established. 

This report is based on twenty-five cases of pri- 
mary atypical pneumonia observed at a station hos- 
pital. The series is relatively small, but there are 
interesting findings in this particular group which 
make them of especial interest. 

The typical patient is a male who complains of 
cough, aching and fever. The admission diagnosis is 
often nasopharyngitis. The family history and pre- 
vious history are non-contributory, and the patient 


usually states that a few days before admission a non- 


productive cough has developed. The following day 
malaise and generalized aching appear and he has 
fever for a day or two. The admission temperature 
is approximately 100.4 with a pulse rate of 100, and 
respiratory rate of about 20. The physical examina- 
tion usually shows injection of the pharynx with a 
small amount of post-nasal drip. Physical and 
roentgenologic examination of the chest are often 
negative at this stage. The leukocyte count averages 
9,400, with a normal differential count. 

He is treated expectantly and on the second hos- 
pital day the temperature is 101 and a few crepitant 
rales appear in the left base. The following day the 
reentgenogram shows infiltration extending from 
che hilum toward the left base. On the fourth hos- 


. pital day he is afebrile and from then on is clinically 


well, but the chest roentgenogram is not clear until 
about the fourteenth hospital day. He is returned to 
duty on about the seventeenth day and has no 
sequelae. 


CASE REPORTS 

Of the twenty-five patients in this series there were 
twenty-four males and one female, which propor- 
tion compares with the relative proportion of the two 
sexes at this station. The length of service in the 
Army varied from none to three years and eight 
months, the mean being 1.25 years. Twenty-four 
were white and one yellow. 

The admission diagnosis on these patients demon- 
strates the difficulty in making a correct diagnosis 
(table no. 1). Eight, or 32 per cent, were diagnosed 
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TYPICAL CURVE 


Fig.No.t 
Fig. 1: Typical Temperature Curve: an average of tempera- 
tures of all cases according to day of disease. 
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primary atypical pneumonia, seven were diagnosed 
nasopharyngitis, three acute bronchitis, two lobar 
pneumonia, one pharyngitis, one rhinitis, one sinus- 
itis, one acute abdomen, and one undiagnosed. 
Symptoms: The symptoms were variable (table 
no 2). The most common symptom was cough, ob- 
served in eighteen patients. Pain in the chest was 
present in thirteen, generalized aching in twelve, 
fever in twelve, headache in nine, chilly sensations 


in eight, weakness in seven, sweating in five, rhin- 


orrhea in four, expectoration in four, backache in 
four, anorexia in three and sore throat in three. Each 
of the following symptoms was present in one pa- 
tient: abdominal pain, syncope, bloody sputum and 
constipation. One patient developed symptoms of 
atypical pneumonia while in the hospital for an 
unrelated condition. The others had symptoms for 
from one to seventeen days before admission, the 
mean being 2.7 days. 

The admission temperature varied from 98 to 
102.8, the mean being 100; but the peak temperatures 
observed during their periods of hospitalization 
varied from 98.6 to 103.8, with a mean of 101.3 
(fig. 1). The mean pulse rate on admission was 90, 
with variations from 72 to 136. 

Physical Findings: Physical examination of the 
chest showed no abnormal findings in ten of the pa- 
tients. Five had increased breath sounds, five had 
crepitant rales, four had distant breath sounds and 
four impaired resonance on percussion. Increased 
fremitus was observed in one and decreased fremitus 
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in another (table no. 4). 

Laboratory Findings: The blood count was not 
characteristically altered. The mean hemoglobin esti- 
mation was 91 per cent with the extremes of 77 per 
cent and 104 per cent. The leukocyte count varied 
from 6,000 to 25,000 with a mean of 11,700. Similar 
variation was noted in the differential count, the 
mean being polymorphonuclear neutrophiles 78 per 
cent, lymphocytes 19 per cent, monocytes 2.3 per 
cent, eosinophiles 0.5 per cent and basophiles 0.2 
per cent. 

The erythrocyte sedimentation rate was deter- 
mined in six cases. In one case the fall in 60 minutes 
was seven millimeters, but this estimation was made 
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on the eighth hospital day. In the other five the fall 
was twenty-one to twenty-five millimeters. The 
icteric index in one patient was five milligrams per 
100cc. The sputum examination showed a few 
pneumococci in five patients, of which two were 
untyped, two were type II and one type XIV. The 
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remaining two sputa examined showed only the 
usual upper respiratory flora. The Kahn test was 
normal in the five patients on whom it was per- 
formed, and the only electrocardiographic reading 
made was normal. The urines of all patients were 
normal. 

Roentgenologic Findings: The diagnosis in all 
cases was confirmed roentgenologically, and as other 
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observers*3 have reported, roentgenologic findings 
frequently lagged two to three days behind the 
clinical course. Only six patients had involvement 
of more than one lobe. Twelve had involvement of 
the left lower lobe, six of the right lower lobe, three 
of the right middle lobe and two of the right upper 
lobe (table no. 3). In three there was diffuse bi- 
lateral infiltration which Chrysler* described as a 
disseminated focal type. The typical appearance was 
an infiltrating lesion poorly demarcated, extending 
from the hilum into the periphery of the involved 
lobe. In fourteen cases a series of roentgenograms 
was taken which demonstrated the spread of the 
distinctive changes from the hilum toward the peri- 
phery, as was noted by Dingle and his associates>, in 
1943. In three cases healing occurred first in the 
hilum and progressed outward toward the periphery 
(fig. 2-7). Previous mention of this phenomenon has 
not come to our attention. 

Complications: Complications noted included 
catarrhal otitis media in two patients, pansinusitis, 
maxillary sinusitis, nasopharyngitis, and pleural effu- 
sion each in one patient. These complications were 
all noted on admission except the two cases of otitis 
media which appeared on the eighth and twelfth hos- 
pital days respectively, and the pleural effusion which 
was noted in routine roentgenograms on the tenth 
hospital day. 

Clinical Course: Seven patients had no fever at 


Fig 2: Roentgenogram taken on second day of disease. All 
roentgenograms are of the same patient. 


any time while they were hospitalized. These cases 
were convalescent on admission. The remainder had 
fever from one to seven days, the mean being 2.5 
days. Two patients had a single recrudescence of 
fever of 99.6 or over, one had two such recrudes- 
cences and one had four. The period of hospitaliza- 
tion varied from nine to forty-one days, the mean 
being 22.8 days. There were no deaths. The obser- 
vation of the Commission on Acute Respiratory 
Diseases®, that the incidence and severity of the 
disease in seasoned troops is much lower than in 
recruits, is borne out in our group which was largely 
comprised of seasoned troops, and in which the 
severity was relatively mild compared to those of van 
Ravensway>* and the Commission®. 

Treatment: Treatment was symptomatic in six- 
teen patients and sulfonamides were used in nine, in 
two of whom they were given for a complicating 
otitis media with prompt subsidence of the com- 
plicating condition. No difference could be noted 
otherwise in the groups who did and did not re- 
ceive sulfonamide therapy in the duration of the 
fever nor in the progress clinically nor roent- 
genologically. 

THEORIES OF ETIOLOGY 

Following the determination that specific bacteria 
could not regularly be found in cases of primary 
atypical pneumonia, Reimann! postulated that the 
disease might be.caused by a virus. There is some 


Fig. 3: Roentgenogram taken on ninth day of disease, show- 
ing increased infiltration at periphery. 
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positive evidence to support such a contention. The 
pathologic lesions are similar to those found in the 
pulmonary complications of influenza seen in the 
1936-37 epidemic in England, and which were shown 
by Stuart-Harris and his co-workers’® to be due to 
influenza A virus, first isolated by Smith, Andrewes, 
and Laidlaw®. Psittacosis and ornithosis, proven 
virus diseases, likewise have similar symptoms, phy- 
sical signs and roentgenologic and _ pathologic 
findings. 

Failure of atypical pneumonia to respond to sul- 
fonamides suggests to some observers a virus etiol- 
ogy. Kasich and Cohen!® considered such failure a 
diagnostic means of differentiation between primary 
atypical pneumonia and bacterial pneumonia. While 
lack of susceptibility to sulfonamides is a typical re- 
action of many of the virus diseases, such as psitta- 
cosis and meningopneumonitis, it is equally true that 
other virus diseases, such as lymphopathia venereum 
and trachoma, are quite susceptible to sulfonamides, 
so that the sulfonamide response cannot be used as 
a means of differentiating virus diseases from non- 
virus diseases. 

Some workers have reported pathologic findings 
in primary atypical pneumonia which are suggestive 
of virus etiology. Cytoplasmic inclusion bodies sim- 
ilar to those found in virus diseases, such as inclusion 
blenorrhea and others, were reported by Adams!', 
but such reports have not been common. Lennette!? 


Fig. 4: Roentgenogram taken on fifteenth day of disease, 
chowing beginn'ng healing at hilum. 


reports that viruses have been isolated from some pa. 
tients with primary atypical pneumonia, but that the 
antigenic reactions of such viruses are not specific. 
The failure, however, to isolate any virus consistently 
from cases occurring in large epidemics, in spite of 
the extensive attempts?° which have been made to 
do so, is evidence against the virus theory of 
causation. 

Dingle and Finland!> suggested that the condition 
is not a single disease entity, but a syndrome caused 
by any one of several agents, and the multiplicity of 
etiologic factors which have been suggested supports 
this theory. The pneumonitis seen in measles ap- 
pears to differ from primary atypical pneumonia only 
in degree, and, as has been previously mentioned, 
psittacosis may cause the same or a similar syndrome. 
Other etiologic agents such as ornithosis!3-'4, Q 
fever!>.!©, lymphocytic choriomeningitis'’, vaccine 
virus!®.!9, meningopneumonitis*° and various Rick- 
ettsia?!.3°, have been known to cause similar syn- 
dromes in men and experimental animals. The Com- 
mission on Acute Respiratory Diseases reporting on 
two epidemics®:??, observed a close epidemiologic 
association between upper respiratory disease and 
atypical pneumonia. The ratio of respiratory disease 
admissions to that of atypical pneumonia was ap- 
proximately ten to one at all times. A concomitant 
epidemic of German measles showed no such parallel 
ratio. Van Ravensway and his associates* observed 


Fig. 5: Roentgenogram taken on twentieth day showing spread 
of healing toward periphery. 
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that the incidence of atypical pneumonia in patients 
hospitalized with upper respiratory infections alone 
was not increased by prolonged exposure to primary 
atypical pneumonia; this observation supports the 
hypothesis?3,24 that primary atypical pneumonia is a 
more extensive manifestation of the same etiologic 
agent which produces upper respiratory infections. 
Wolfson?> states that primary atypical pneumonia 
“is only one manifestation of many in patients suffer- 
ing from an infection from a common causative 
agent, with some of the patients never manifesting 
a pneumonia.” Francis?® suggested that the etiologic 
agent of atypical pneumonia should be sought in a 
parent disease rather than in the pneumonia itself. 

It is possible that primary atypical pneumonia is 
not a primaty pulmonary infection, but a complica- 
tion of afiother condition, the primary condition 
being a toxemia possibly of virus etiology, which 
causes an upper respiratory tract infection in some 
individuals and in others a systemic debility which 
is the early stage of a primary atypical pneumonitis. 
The symptoms in this toxic stage are malaise, head- 
ache and weakness, with a leukopenia and normal 
physical and roentgenological chest findings. This 
stage corresponds to the syndrome commonly desig- 
nated influenza, and may be the only manifestation 
in most people infected by the etiologic agent. In 
some individuals there occurs a second stage char- 
scterized by invasion of the lung, beginning with a 


Fig. 6: Roentgenogram taken on twenty-fifth day showing 
further spread of healing. 


bronchiolitis and interstitial pneumonitis, which, if 
sufficiently severe, may be followed by local atelec- 
tasis with invasion of the alveoli by monocytes and 
erythrocytes. In this stage physical examination 
shows crepitant rales and slight prolongation of the 
expiratory breath sounds, with occasional impairment 
of resonance on percussion, and rarely changes in the 
amount of fremitus. Roentgenologically the infiltra- 
tive process is demonstrable at this time. Leukocy- 
tosis after several days of illness has been noted by 
Dingle and Finland!}, and Campbell and his co- 
workers’ noted a rise in temperature within thirty- 
six hours after hospitalization. In our own cases 
almost all of the patients who were not convalescent 
on admission showed a higher temperature on the 
second hospital day than on the day of admission. 
A delay of two or three days in the appearance of 
physical or roentgenographic evidence of pulmonary 
disease was also noted. Whether the second phase is 
caused by another etiologic agent, or whether the 
pulmonary involvment is an extension of the pri- 
mary process, or a physiologic or allergic response of 
certain individuals to the same agent, is conjectural. 
The presence of a second agent seems doubtful and 
would call for a high degree of coincidence. The 
absence of intermediate phases argues against simple 
extension as the cause of the second phase. Either a 
physiologic or allergic response of individuals who 


Fig. 7: Roentgenogram taken on thirty-first day showing 
almost complete healing. 
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are especially susceptible to the agent seems, there- 
fore, the most likely cause. 


TREATMENT 

The treatment consists of bed rest, ammonium 
chloride for cough, codeine for severe aching or for 
intractable cough, high fluid intake, and as full a 
diet as the patient can tolerate. None of our patients 
have shown any indication for oxygen therapy, but 
its use in patients with dyspnoea and cyanosis is 
indicated. The use of hyperventilation of the lungs 
three times daily to prevent the occurrence of atelec- 
tasis is routine. The sedimentation rate and chest 
roentgenograms are indices of progress of the case?>, 
and their return to normal are indications for termi- 
nation of bed rest. 

We share the general opinion that sulfonamides 
are of no help unless there exist other indications 
for their use. Reimann*? reports that penicillin is, 
likewise, not beneficial, but as yet sufficient data on 


its use are not available. Roentgen irradiation has” 


been recommended by Oppenheimer?®, but he states 
that over-doses may produce serious reactions. The 
treatment seems to us unwarrantedly radical for a 
condition which, in our experience, has been so 
innocuous. 

Convalescent serum, plasma and blood have been 
used, but Helwig and Freis?? demonstrated that auto- 
hemagglutinins, which are known to be present in 
the blood of patients who have recently recovered 
from primary atypical pneumonia>®3!.32.33, may 
result in acrocyanosis, which possibility would seem to 
contraindicate its use. Neefe, Miller, and Chornock>4, 
in reporting a case of hemologous serum jaundice, 
suggest that the danger of jaundice should be con- 
sidered before human blood and its dirivatives are 
used therapeutically. Consideration should also be 
given to the donor, who, convalescing from a con- 
dition in which prolonged asthenia is the rule, can 
ill afford to contribute 250-500cc. of blood. Finally, 
the presence of immune bodies in convalescent blood 
has not been demonstrated and it is possible that the 
good results which have been reported following the 
use of convalescent blood may follow transfusions of 
any blood. 


SUMMARY 

1. The essential features of primary atypical pneu- 
monia are poorly understood. 

2. A series of twenty-five cases of primary atypical 
pneumonia is presented, including a description of 
an hypothetical typical case, and a review of the 
symptoms, physical signs, laboratory and roentgeno- 
logic findings, complications, clinical course and 
treatment of the group reported. One feature noted 
in this group is that healing frequently begins at the 
hilum and spreads out to the periphery. 
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3. The virus etiology has not been proven. The 
condition may be a syndrome caused by more than 
one etiologic agent. It is probable that there are 
two stages: one a toxemia, which is the only phase 
manifested by most people; and the second a bron- 
chiolitis and interstitial pneumonitis, resulting as a 
physiologic or allergic response of certain individuals 
to the first phase. 

4. Conservatism in the treatment is recommended. 
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CANCER EDUCATION FOR 
THE LAYMAN 


C. C. Nesselrode, M.D. 


Chairman, Committee on Control of Cancer 


(This is the first of eleven articles that will 
appear in the Journal during 1945 on the 
general subject of cancer. All articles have 
been submitted by the Committee on the Con- 
trol of Cancer and together will represent a 
symposium of information available today on 
this subject. The first is intended to add to 
your store of information additional material 
that might be useful in talks on cancer before 
lay groups. Please note also the Journal of 
March, 1944, in which appeared an article by 
J. L. Lattimore, M.D., entitled “Cancer Talks 
Before Lay Groups.” ) 

Cancer offers the doctor an ideal subject for talks 
before lay groups. It is interesting, for you may 
show that this disorder may affect anyone. It is 
vital, for all cancers are fatal unless adequate treat- 
ment is given early. It is stark tragedy, as 160,000 
families in America can recall from last year. And 
there is humor, of an unearthly kind, in the ruthless 
swindling practiced by cancer quacks. 

Cancer offers everything we need for presenting 
medicine to the public in a favorable light. Here 
is a dramatic disease that can be cured if the patient 
is cooperative. Here is a disease that will not heal 
without medical intervention. Here is proof, tangible, 
easily understood evidence, that the science of medi- 
cine is advancing. 

Besides all that, here is a subject that will be new 
to the layman. So to assist you in preparing a talk 
before lay groups, we are offering some anecdotes and 
statistics which you may wish to use. 


INTRODUCTION 

Cancer is a Greek word meaning crab. It was 
first used to describe a malignant growth by Hip- 
pocrates in about 460 B. C. In that day virtually 
everyone with a cancer died as a result of cancer 
unless some other cause took his life earlier. That 
situation prevailed until the last few years. 

Statistics show graphically what is happening even 
today. In 1900 cancer was in tenth place among 
causes of death in America. In 1910 cancer was in 
eighth place. Ten years later it had climbed to 
fourth, and since 1929 it has been second with only 
heart disorders exacting a greater annual toll of lives. 

While it is true that numerous conditions affect 
this situation, it is also true that the numerical rate 
has risen. Last year more than 160,000 persons died 
as a result of cancer in America. If those deaths 
were all concentrated it would entirely wipe out the 


largest city in Kansas, or if divided in the state, one 
out of ten would be sacrificed. 

This comparison may be more impressive. Before 
Pearl Harbor the United States fought in six wars. 
Our war experience embraced fifteen years and dur- 
ing that total, fifteen years of man’s costliest activity, 
247,000 lives were lost. This is equalled by the 
cancer toll in one and one-half years. Today, one 
out of every ten deaths is from this cause, and yet 
half, perhaps three-fourths, of these ten deaths could 
have been prevented. 

Cancer cure depends on surgery, radium or X-ray. 
To show how recent these developments are, we need 
only remind our audience that the first adequate 
anesthetic was given just one hundred years ago, that 
the first crude X-ray was built in 1895, that radium 
was discovered in 1898. Lord Lister, who proved the 
principle of antisepsis, lived until 1912. 

A scientist drew a graph on which he com- 
pressed the record of man’s progress on earth into a 
span of fifty years. According to his scale, one year 
represents 10,000 real years. We have therefore 
known Christianity for two months, the printing 
press two weeks, and. the steam engine one week. 
The scientific study of cancer began during the last 
three days and cure became possible just three hours 
ago. 

WHAT IS CANCER 

Scientific descriptions bewilder the lay person. He 
will be more impressed with a comparison that he 
can understand even if the analogy is not entirely 
accurate. He will follow a story built on the follow- 
ing outline. The body is made of cells which multiply 
by dividing. Various organs and tissues have vary- 
ing cell structures which the physician can identify 
with the aid of a microscope. These cells all obey an 
orderly pattern, dividing until a sufficient size is 
reached, at which time they stop except for replacing 
injured or worn cells. 

They may be thought of as law-abiding citizens 
living together in a community. Then suddenly, for 
reasons that remain obscure, one cell changes in ap- 
pearance. The doctor can identify this too through 
the microscope for the cell looks coarse and thick. 
This cell also divides just as normal cells except that 
these do not stop dividing. They grow into and 
through normal barriers and continue dividing until 
death results. 

That is cancer. In contrast to normal cells, these 
are like gangsters. Like an outlaw, a cancer serves 
no useful purpose and exists only by theft and 
murder, destroying the life on which it feeds. 

Cancer invades normal organs, interrupts the rou- 
tine of their existence and finally destroys them. Like 
the outlaw in real life, cancer must be either de- 
stroyed or removed if its activities are to be stopped. 
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CANCER CURE 

In spite of enormous gains in medical progress 
and in the doctor’s knowledge of cancer, there are 
still gaps in the scientific story of this disease. For 
instance, the cause of cancer is not known. In spite 
of vast quantities of work, in spite of man’s ability 
to cause cancer in animals through the use of 
chemical irritants and by other means, in spite of 
seemingly conclusive evidence that all cancers origi- 
nate in one cell, the actual cause is not yet discovered. 

Nor is everything known about cure. In the 
future, we are confident, radical departures from 
present medical methods will provide easier and 
more certain cures. Medicine will continue research 
in that direction and, when discoveries are made, all 
doctors will be informed of them. As soon as proven, 
these cures will be made available. 

For the present, however, there are only three 
ways in which a cancer may be cured. In spite of 
anything your audience has heard to the contrary, 
they must be informed that these are positively the 
only means—X-ray, radium, surgery. 

Surgery aims to remove the tumor. If every cancer 
cell in the body is taken out, then the patient is cured 
just as certainly as though he never had the disease. 
If one active cell remains, the cancer will continue 
to grow. 

X-ray and radium kill the cells and achieve similar 
results. All growing cells must be destroyed if the 
cure is to be effective. It can readily be understood 
that an early cancer can be cured more easily than 
the cancer which has spread over a large area. 

Many people ask how X-ray or radium can effect 
a cure without injuring surrounding normal tissues. 
The answer is dramatic and may be employed as a 
feature of your talk. The following illustrations may 
emphasize it. The plumber who melts lead gets the 
kettle hot but it is made of metal that is better able 
to withstand heat than lead. He has learned just 
what limits apply to this situation and operates 
within that range. 

Similarly, but infinitely more complicated, there 
is a point at which rapidly growing cells may be 
destroyed but at which normal cells are only mildly 
disturbed. This is the range within which the 
radiologist operates. In the entire field of medicine 
no procedure is more exacting or more complicated. 
An error in one direction gives the patient no benefit. 
In the other, it is highly dangerous. 

Therefore, the central theme is that the cancer 
patient who hopes to live must select a qualified 
physician. It is not enough that the patient see a 
doctor early, for the quality of the medical attention 
is also essential. 


CHARLATANS 
There are perhaps more regulations governing the 


practice of medicine than for any other field of 
activity in which man is engaged. Everyone will 
agree that this is right and will approve the practice 
whereby many of these are imposed by the profes- 
sion itself. All this is done to guard the public 
against fraudulent persons who are not qualified to 
practice medicine. 

Although the utmost vigilance is maintained, 
racketeers in the name of medicine frequently cause 
great damage before their illegal work can be halted. 
This is especially true in the field of cancer because 
the victim is inclined to be panicky and to grasp 
at any straw. 

Nor can the medical profession blame the public. 
The charlatan is a master salesman. He commonly 
sends literature through the mails. These pamphlets 
warn the unsuspecting recipient that he is almost 
certain to have a cancer. They ridicule the medical 
profession and guarantee that their “secret dis- 
covery” will cure the disease. The brochure often con- 
tains testimonials from satisfied customers. 

The truth remains that the satisfied customer did 
not have a cancer, for if he had he would have been 
dead. Your audience must be taught the danger of 
these quacks regardless of what else they receive from 
your talk. They must know that lives are sacrificed 
because of such activities and that as long as lay 
people support charlatans they will continue, even 
though eventually the individual who sponsors the 
false cure is placed in prison. 

Many authentic stories exist that tell of such 
practices. The following examples may be amplified 
and others can be obtained by writing the American 
Medical Association. 

One man advertised a poultice which he guaran- 
teed would cure cancer. Upon examination this was 
found to consist of limburger cheese. Another used 
an electric needle to identify the cancer and then 
treated his patients with an intra-venous injection of 
virtually nothing more than distilled water. Lim- 
burger cheese and distilled water have no power to 
destroy cancer so the patients of these unqualified 
and unscrupulous persons are either dead or what- 
ever difficulty they had was not cancer. 

Regardless of what your audience may have heard 
to the contrary, they must be made to know that 
cancer cannot be cured unless the cells are either 
removed or destroyed and that this cannot be accom- 
plished except by X-ray, radium or surgery or by any 
combination of these. There is no other cure. 


MEDICINE’S RECORD 
Competent physicians can cure cancer today, and 
you may find members of the Cured Cancer Club of 
America everywhere. This organization requires that 
the applicant had a malignancy as proved by a 
(Continued on Page 16) 
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TUBERCULOSIS 
CONTROL 


THE TREATMENT OF THE 
TUBERCULOUS WOMAN 
DURING PREGNANCY 


Pregnancy was advised at one period as a pre- 
ventive or curative measure. Later the opposite 
course was advocated and therapeutic abortions were 
advised in all cases where the pregnancy was dis- 
covered before the fifth month. 

Gradually the treatment of tuberculosis has be- 
come an attempt to control the tuberculous process 
itself. In this change of emphasis the necessity of 
aborting the pregnant tuberculous woman came to 
be questioned. Most of the adverse reports on the 
effect of pregnancy on tuberculosis come from obste- 
tricians who compared the normal pregnant woman 
with the tuberculous pregnant woman. Pregnancy 
itself is a normal physiological process and normally 
not harmful. Tuberculosis is an infectious disease 
which annually kills thousands of women of child- 
bearing age even though pregnancy does not exist. 
A study of tuberculous women, both pregnant and 
non-pregnant, was undertaken directing the main 
effort of therapy against the diseased process rather 
than against the normal physiological process to the 
end that the tuberculous pregnant woman could go 
to full term without interfering with her recovery 
from tuberculosis. 

The woman with active tuberculosis should have 
bed rest plus such additional methods of treatment 
as pneumothorax and other collapse therapy which 
would be used if pregnancy were not present. Fol- 
lowing labor more intensive treatment may be indi- 
cated to prevent a spread of the disease. Therapeutic 
abortion should be done only if a condition is found, 
other than the tuberculosis, to warrant it. 

The arrested case of tuberculosis who becomes 
pregnant after leaving the sanatorium should receive 
more careful prenatal care than if tuberculosis did 
not exist. Many return to the sanatorium for care. 
Treatment varies with the condition. In general they 
receive modified bed rest for two or three months 
prior to delivery and strict ted rest for a month or 
six weeks following delivery. They are then allowed 
some activity and sent home when their babies are 
about three months old. The babies are isolated in 
the nursery until this time. Results in a series of 
cases extending over a nineteen-year period show 
that among ninety-two pregnant women who were 
studied twenty-one per cent died, while among 2,230 
women of the same age group discharged for the 


first time from the sanatorium there were 837 deaths 
or thirty-nine per cent. The group is too small for 
definite conclusions but it does seem to indicate that 
when tuberculosis is properly treated pregnancy does 
not adversely affect it. The higher death rate in the 
non-pregnant group is unexplained. 

Treatment of the pregnant woman with tubercu- 
losis by the most modern means of combating the 
disease, together with equally modern prenatal care, 
apparently offers her as good a chance for recovery 
from her tuberculosis as though pregnancy did not 
exist—The Treatment of the Tuberculous Woman 
During Pregnancy, E. S. Mariette, M.D., Leonard M. 
Larson, M.D., J. C. Litzenberg, M.D... American 
Journal of the Medical Sciences, June, 1942. 


PHYSICIANS NEEDED BY NAVY 

Information regarding the serious need for physicians in 
the Navy has been received by Dr. F. L. Loveland, Topeka, 
chairman of the Kansas Procurement and Assignment 
Service, who reports that the Navy needs three thousand 
medical officers as soon as. they can be commissioned. Al- 
though this number of physicians would not satisfy the 
demand, it would ease the existing emergency. 

The Army has discontinued the commissioning of phy- 
sicians direct from civilian life, but this action has not in- 
creased procurement by the Navy since the number of 
physicizns commissioned weekly from civilian life in the 
U. S. Naval Reserve has decreased 43 per cent since the 
end of October. All state directors of procurement have 
been asked to make a survey immediately to furnish names 
of all available physicians. 


CONFERENCE ON REHABILITATION 


A midwest conference on rehabilitation, under the 
sponsorship of the Institute of Medicine of Chicago, will 
be held in the grand ball room of the Drake hotel, Chicago, 
on Monday, February 12. The program will include dis- 
cussion of the relationship of the local community to the 
veterans’ federal and state rehabilitation programs, role of 
industry in rehabilitation, employability of the handicapped, 
and development of local rehabilitation centers. Programs 
and registration cards may be obtained from the Institute, 
86 East Randolph Street, Chicago 1. 


RADIOLOGISTS’ MEETING CANCELLED 

The annual meeting of the American College of 
Radiology which was to have been held in Chicago in 
February has been postponed because of the lack of ade- 
quate hotel accommodations. Instead, there will be a con- 
ference of teachers of clinical radiology and a panel dis- 
cussion, arranged by the commission on hospital stan- 
dards, on February 9 and 10. 


TO STUDY MEDICAL SERVICE PLANS 


The National Conference on Medical Service Plans will 
meet in Chicago on Sunday, February 11. The Annual Con- 
gress of Medical Education and Licensure will be held on 
February 12. 
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President's Page 


To the Members of the Kansas Medical Society: 


The year 1944 now has been buried in the pages of history. We are 
starting 1945 with a clean slate. At this time we are wondering what the 
new year will produce. What it brings forth for our Society depends on 
every member and not alone on the officers and councilors. We hope all 
of you will keep the interests of the Society well in mind and help us co 


have a bigger and better year in 1945 than we have ever had before. 


Let us all hope that before the end of the year, many members who now 


are in the armed forces will be back in civilian practice again. 


A happy new year to you all. 


Yours very truly, 


M. Trueheart, M.D., President 
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EDITORIALS | 


QUO VADIS? 


The Council on Medical Service and Public Rela- 
tions of the American Medical Association outlined 
the basic needs that must be met before adequate 
medical care can be supplied to everyone. The find- 
ings are summarized below. 

Economically, there are four groups of people in 
the United States. Only the wealthy and the indigent 
groups have protection against the cost of medical 
care. The two categories in the middle, those who 
can meet all but extraordinary expenses and those 
who have funds only for daily essentials, are finan- 
cially distressed when medical and hospital care is 
required. Voluntary insurance plans are recom- 
mended to solve their problem. 

The Council also recognizes that adequate facilities 
for medical care must be provided and a more equit- 
able distribution of physicians is necessary. 

And finally there is reiterated the seventy-year 
old plea of the American Medical Association that a 
department of health be established in the President's 
cabinet. 

The Council cleared a vast amount of debris and 
wreckage that has been scattered about. It dis- 
carded an accumulation of waste even though the 
prejudice of radicals and reactionaries was encount- 
ered at all points. It ignored theorists and explored 
the problem to its bare essentials. The Council is 
swinging into action. 

Now what? Grasping a bear by the tail does not 
necessarily direct its course. The Council offers 
suggestions but this section of the report, unlike the 
diagnosis, is weak. It advises there shall be adequate 
personnel and facilities for medical care; there shall 
be sound financial arrangements to cover the cost, 
and the public shall be educated to make intelligent 
use of available services. 

The report goes further, but here we suspect that 
the Council is seeking refuge and not directing any 
more. To say that public health and medical services 
shall be consistent with the American system of 
democracy evades the issue, for presumably tax sup- 
ported education is consistent with American democ- 
racy. To request that proof of need be shown before 
federal money is spent for the prevention of disease, 
the promotion of health and the care of the sick is a 
waste of breath, for what federal program, including 
the E. M. I. C,, is not fostered on that basis? To 


declare that public health and medical care is pri- 
marily a local problem places medicine at the mercy 
of exponents “f socialized medicine for they attempt 
to prove nothing except that these things have been 


neglected at the local level. 

And to say that all changes shall be accomplished 
under a voluntary system is wishful thinking, for if 
motivation does not arise from one direction it will 
from the other. It is comforting to hear ourselves 
say that these things shall be so, but unfortunately not 
everyone agrees with us. Unfortunate also is the fact 
that those who disagree are laying plans not for 
themselves alone but also for us. They have deter- 
mined to show us the path we will take. 

Proponents of socialized schemes have their organ- 


-ization planned and are pausing to mobilize strength 


to place these into effect. Medicine, on the other 
hand, has united only in opposition. Doctors, for the 
most part, have expressed resentment without de- 
veloping a forthright policy. We have failed to offer 
a constructive program of our own. 

The Council on Medical Service has made a 
courageous beginning. It is not an easy task to strip 
this subject of sentiment, and the Council is to be 
commended for its accomplishments. We fervently 
hope that future efforts will be governed by similar 
standards and that directional guides will be the 
result. 

We hope this issue becomes crystallized. Demar- 
cations should be drawn clearly and with vigor so 
that the layman may make an intelligent selection. 

We hope the program is uncompromising. It 
should solve this problem in a positive way, giving 
the layman protection but retaining for the profes- 
sion the dignity and the independence and the 
versatility it has enjoyed in the past. 

We hope that physicians everywhere will enter 
this contest, wresting the initiative of public instruc- 
tion from dreamers and professional propagandists; 
gaining a voice in local planning for hospital’ con- 
struction; cooperating in programs to provide more 
adequate medical care. 


But that is trite, for every doctor agrees and the 
question remains unanswered. We have paused to 
reflect that our course is being altered against our 
wishes. Agreement has been reached on where we 
are going. We have, however, only platitudes with 
which to describe the course we wish to select. And 
it is still true, but later than before, that if we fail 
: provide the answer, the answer will be pee 
or us. 


POST GRADUATE FUND 


Contributions to the post graduate fund are reach- 
ing the executive office daily in the form of checks 
and bonds. We wish to credit every contributor to 
the fund, and have mailed receipts to all whose 
subscriptions have been received. Please advise the 
office immediately if you have sent a check or bond 
which has not yet been acknowledged. 
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MEDICAL REFERENCE LIBRARY 


The Journal of the Kansas Medical Society reg- 
ularly receives more than one hundred scientific pub- 
lications concerning medicine or allied topics. In- 
cluded are journals from other state societies, from 
medical schools, and clinics. They come from as far 
away as England, Mexico, and India. Many publica- 
tions are of general interest, and others deal with 
definite topics such as dentistry, hospital manage- 
ment. navy medicine, public health, and the various 
medical specialties. 

The editorial board, aware that space prohibits 
establishing a library at the executive offices, has 
offered these publications to the School of Medicine 
at Kansas University. In this way we contribute 
toward the formation of an adequate medical library 
in this state. 

H. R. Wahl, M. D., dean of the School of Medi- 
cine, in a recent letter informed that there is available 
at Kansas City a large medical library. The school 
subscribes to many periodicals and, with the large 
group sent by the Journal, their reference material is 
extensive enough to meet most requests. 

Dean Wahl wishes to make this library serve the 
greatest possible benefit so offers to lend periodicals 
to the members of the Kansas Medical Society. 
If you wish reference material out of periodicals, 
write the library at the School of Medicine and these 
will be forwarded promptly. Experienced librarians 
will find your material and send it on the day your 
request is received. 

Believing that some doctors are not aware of this 
resource, we repeat the announcement and invite you 
again to use it whenever you wish material that is 
not contained in your own library. This service is 
sponsored jointly by your Society and the School of 
Medicine at your state university. 


ANNUAL DUES 


A new year has begun and once more state society 
dues are payable. These remain as they were last 
year and, as always, are to be paid to your county 
society. The secretary forwards your money to the 
executive office together with the membership report. 

May we remind county secretaries again that 
checks received for dues are endorsed for deposit 
only. Delays arise if monzy for other purposes is 
included in this check because it necessitates return- 
ing the check for correction. 

According to the constitution, each component 
society shall make a report and submit dues before 
February first, unless authorized by the president to 
wait until April first. After that date unpaid mem- 
bers are suspended from Society activities until such 
time as the dues are paid. A member remaining in 
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arrears for a full year, or through the following 
December 31, shall lose his membership and shall 
not be entitled to reinstatement except upon formal 
action by his component society and the payment of 
dues accumulated at that time. Special provisions 
are allowed to meet unusual circumstances but the 
above, in general, are the regulations under which 
the Society operates. 

Last year the Society experienced an almost perfect 
record. Of a total membership consisting of more 
than 1500 doctors, only 11 are not paid at the close 
of the year. There are 1162 members, active and 
honorary, in the state and more than 370 members 
in the service. Included among service men are only 
those doctors who were practicing in Kansas prior 
to their entrance into the armed forces, and of course 
their dues are cancelled. Not included in the figure 
are about 150 Kansas doctors who entered service 
directly after graduation or internship. 

Beginning a year ago, each state society sends 
monthly membership reports to the American Medi- 
cal Association. After April first all unpaid members 
are dropped from the membership roster of the 
A. M. A., and if the practice of last year continues 
such members will receive a notice of suspension by 
the A. M. A. This serves to correct errors that may 
have been made, and of course the executive office 
will gladly welcome inquiry if our accounts are not in 
accord with your own. 


COLLEGE APPROVES 3,152 HOSPITALS 

The American College of Surgeons has announced that 
3,152 hospitals in the United States and Canada are in- 
cluded in the list approved for 1944, representing 80.6 
per cent of the 3,911 hospitals included in the survey, all 
units of 25 beds or more. The first annual survey in 1918 
included 692 hospitals of 100 beds 6r more, and of that 
number only 89 merited approval. 


CHANGE HOSPITAL HEADS 

Three changes in the personnel of state charitable institu- 
tions were made January 1, according to announcement 
made recently by Governor Schoeppel. Appointments were 
made by the board of social welfare with the governor's 
approval. 

Dr. J. T. Naramore, who has been superintendent of 
the state hospital for epileptics at Parsons for many years, 
became head of the state hospital at Larned, succeeding Dr. 
John A. Dillon, superintendent there for the past 17 years, 
who retired because of poor health. 

Col. Charles F. Davis, retired Army medical officer, took 
over Dr. Naramore’s former duties at Parsons. Col. Davis, 
a native Kansan who formerly lived in Kansas City, Kan- 
sas, has been in the Army medical corps for 30 years and 
has supervised hospitals most of that time. 


Accidents killed 94,500 persons in the United States 
during 1943, and injured 9,700,000, according to an 
announcement made by the National Safety Council. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to 1° fl. oz. 
water per pound cf body weight. 


Biolac 


“another three ounces — 
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just right. young man” 


...A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK, 17,N. Y. 


Biolac is a liquid modified milk, prepared from 
whole and skim milk, with added lactose, and 
fortified with vitamin Bi, concentrate of vita- 
mins A and D from cod liver oil, and iron. 
Evaporated, homogenized, and sterilized, vitamin 
C supplementation only is necessary. Biolac is 
available in 13 fl. oz. cans at all drug stores. 
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During December several county societies learned that 
they were declared taxable organizations. In an attempt 
to coordinate all information on this subject, your society 
collected material from each society which is now being 
reviewed by our attorney. An opinion from the Department 
of Internal Revenue will shortly clarify the issue and explain 
what activities a medical society may engage in and what 
types of income may be allowed without jeopardizing its 
status as a scientific body. 


On December 8 spent the day with Doctors Truehart and 
Beelman in Wichita where the doctors spoke impressively 
on cancer to a lay audience. 


On December 12 the Editorial Board of the Journal met 
to plan for the coming year. They hope to advance the 
date of publication so you will receive your copy earlier in 
the month. They decided that one scientific article on 
cancer shall be published each month during 1945 except 
for the annual convention number. And they will welcome 
scientific papers for publication from members at any time. 


On the day following the Nurses’ Board met in Topeka. 
Dr. Hassig invited your secretary to attend. Heard repre- 
sentatives of the Menninger Clinic tell of plans for institut- 
ing a training program for cadet nurses. 


Twenty Topeka doctors met on December 14 to volunteer 
their services as hosts during the coming three months in 
behalf of the Kansas Medical Society. We are grateful for 
their interest and know that a highly valuable service will 
be given. 

On December 17 there were two meetings. Several 
doctors and part of the staff attended a regional meeting of 
the AMA Council on Medical Service and Public Relations 
held at Kansas City. Discussions included pre-paid medical 
insurance and other topics. 


The Council met with the Statute Research Committee in 
Salina, at which time bills of medical interest were dis- 
cussed. For instance, approval was given the request by the 
University of Kansas for an appropriation of about $450,- 
000. This, if favorably decided by the legislature, will be 
for the benefit of the School of Medicine, establishing chairs 
of public health, pediatrics and phychiatry, for building 
improvements and for inaugurating a graduate school. 


The proposal that the State Board of Health establish a 
division of Cancer Control was approved. This, if passed 
by the legislature, will interest the health department in 
cancer to the extent of education and research. 


The possibility that a uniform narcotic act will be intro- 
duced brought up the fear that undesirable amendments 
may change the act. 


The Medical Economics Committee will submit an 
enabling act which, when passed, will place the Kansas 
Physicians’ Service into operation. This was approved by 
the Council. 


Much other business was attended to. One item we wish 
to bring to your attention. Dr. H. H. Jones, chairman of the 
Post Graduate Committee, reported on his work. The 
Council decided that for the present funds may be received, 
but no withdrawals can be made until further action is taken 
by the Council. There was a hint that the House of Dele- 
gates would be asked for a decision. 
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STATE MEETING — 1945 

The 86th annual session of the Kansas Medical Society — 
will be held on Wednesday and Thursday, May 16 and 
17, in the Forum at Wichita. 

The Sedgwick County Society has appointed Dr. J. L. 
Kleinheksel chairman of all arrangements, and his com- 
mittees have been active in preparing this session to be 
outstanding among all the meetings in the past. 

Tentative arrangements have been made for a panel of 
speakers. Many subjects will be included in both the gen- 
eral sessions and the EENT section, but distinctive will be 
the fact that papers will be correlated to comprise a unit. 
Roundtable luncheons and regularly scheduled discussion 
periods are to be part of the scientific program. 

Commercial exhibitors will be present to visit with you. 
It is the committee’s belief that booths of bergundy velour 
and chrome standards will be distinctive and remembered 
for their beauty. 

This year will mark the appearance of more scientific 
exhibits than ever before. Negotiations are in progress to 
acquire material ordinarily shown only at national con- 
ferences. Exhibits will be loaned by hospitals, by clinics, 
and by doctors from other states as well as those from 
Kansas. The State Board of Health will have in operation 
a 35 mm. photo-roentgen unit to take chest X-rays of all 
doctors who care to visit. Members will be present to 
answer questions on the EMIC program, revised quarantine 
regulations, and other topics. 

Included in the scientific section will be exhibits of 
interest by the armed forces and, operating on a published 
schedule, will be a movie room offering visual presentations 
of medical and surgical techniques. 

The annual banquet will be held on Wednesday even- 
ing, May 16, in the roof garden of the Broadview hotel. 
Entertainment and a speaker of national prominence will 
provide the program. 

The 86th annual session will be complete with scientific 
material and entertainment. We believe you will enjoy 
this occasion and that you will want to attend. We wish to 
warn you that the hotel situation in Wichita is especially 
critical and rooms probably cannot be obtained unless 
reserved well in advance. ; 

The committee has contracted for enough rooms to 
accommodate everyone, but to handle this difficult situation 
your cooperation is requested. Please note carefully—if you 
want hotel accommodations. Write Dr. B. P. Meeker, in 
care of the Sedgwick County Medical Society, 1003 
Schweiter Building, Wichita 2, Kansas. In your request 
state the number in your party and the dates for which the 
room is needed. This committee will make your assign- 
ment and confirmation will be sent you directly. 

The committee regrets that your selection of an individual 
hotel will not always be possible, but accommodations can 
be provided if you will write in now for a reservation. 
This fore-sight will avoid for you the inevitable delays 
and confusion that accompany last minute attempts to find 
a place to stay. 


RECOGNITION FOR DDT RESEARCH 

Geigy Company, Inc., New York dyestuff house, has 
received a cable from Switzerland announcing that Basle 
university has conferred the honorary degree of Doctor of 
Medicine upon Paul Laeuger, technical director of J. R. 
Geigy, the Swiss parent organization, which brought out 
the insecticidal properties of DDT. The award was made 
for his work in Gesarol, Neocid and other DDT con- 
positions. 
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IN THE SHORTENING OF 


More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 
out can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE ..... 62.43 Gm. VITAMIN 480 1.U. 

CALCIUM 1.104 Gm RIBOFLAVIN ...... . 1.278umg. 


*Based on average reported values for milk. 
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CANCER EDUCATION FOR THE LAYMAN 
(Continued from Page 8) 


biopsy and that he is symptom-free five years after 
treatment. Today there are thousands of members in 
this exclusive club, and thousands more who would 
be dead except for medical intervention will join 
each year in the future. 


Statistics record the success of the medical pro- 
fession and have frequently been published else- 
where. It is generally estimated that from half to 
three-fourths of all cancer deaths are unnecessary. 
Some early types of cancer are curable in ninety per 
cent of the cases. A doctor once said that no beautiful 
woman will ever die of skin cancer. The moral is 
obvious enough that everyone will understand it, and 
the element of flattery is sufficiently strong to make 
the statement appealing. At the same time you are 
once more emphasizing the importance of early 
treatment. 


If everyone would seek early care from a com- 
petent doctor, the medical profession could save more 
than one thousand persons each year who now die of 
cancer. And this represents only our state. The 
national figure would approximate 80,000 lives saved 
each year. 

The doctor can achieve these results only if the 
patient comes early and that requires lay under- 
standing, so in the final analysis reduction of the 
mortality rate depends on the public. 

THE AMERICAN CANCER SOCIETY 


In America there is an organization vitally inter- 
ested in this phase of the work. You may recall it 


henrinxtathe Medion Profession for 
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under a different title for the name has recently been 
changed to the American Cancer Society. Under the 
auspices and the direction of this group there is 
active in each state the Women’s Division (formerly 
known as the Women’s Field Army ). 

It is the aim of this organization to inform every- 
one about this disease. There are hundreds of women 
all over the state contributing many hours of their 
time, without remuneration. Meetings are held in 
many places to inform the public that cancer can be 
cured. 

The American Cancer Society is now beginning 
a new educational campaign in addition to the work 
that has been carried on in the past. They are going 
to the schools with this message to prepare children 
against the needless sacrifices we are experiencing 
today. And even that is only a beginning. 

Research will continue until more is learned about 
cancer. The doctor in the future will cure even a 
larger percent than is possible at this time. So the 
donation the layman gives to this work represents 
more than a cash outlay to a benevolent organization. 
It represents the saving of lives, and quite possibly 
the life of the donor himself. 

We believe that the appeal for money usually 
made at these meetings need not be made by the 
doctor. The women sponsoring the occasion will 
care for that, but if you wish to assist they will wel- 
come it. For instance, you might call attention to 
the highly worthwhile donations in vast amounts to 
aid poliomyelitis victims. This is very good and cer- 
tainly not to be discouraged, but deaths from cancer 
each year are more than ten times the number of 
cases of poliomyelitis reported even during the worst 


PRESCRIBE or DISPENSE 
ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. We manufacture a complete 
line. Write for catalogue, KA 1-45 


THE ZEMMER COMPARY 
Oakland Station, Pittsburgh 13, Pa. 


ALCOHOL— MORPHINE- 


ADDICTIONS Successfully Treated Since 1897— 


The Ralph Sanitarium 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


BARBITAL 


Founded by B. B. Ralph, M.D. 


White for description booklet 


Kansas City, Mo. 
Telephone—Victor 4850 
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Post-Surgical Starvation 


with its wastage of body tissues, especially tissue and plasma 
protein, “begins almost at once after protein is omitted 
from the diet.” Hence it is recommended* that meat and 
other protein foods be added to the diet as soon as possible 
after surgery. Meat is not only rich in protein, but its protein 


is of highest quality, able to meet every protein need. 


*Surgeons are accustomed to attribute most of the 
postoperative weakness or asthenia to the operative procedure 
without realizing that much of it may actually be due to starva- 
tion, particularly deprivation of protein... the fall in plasma 
albumin begins with the very onset of a protein deficient diet . . . 
Solid food, as eggs and meat, should be added as soon as possible. 
Most postoperative patients can eat food much earlier than they 
are usually permitted to.” Elman, R.: Acute Starvation Follow- 
ing Operation or Injury: With Special Reference to Caloric 
and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 
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epidemics. Comparing deaths from the two causes 
brings the illustration into clearer focus. 


CONCLUSION 

There will be persons in your audience who be- 
lieve cancer to be contagious, or caused by aluminum 
cook-ware, etc. There will be many who have no 
conception as to symptoms or preventive measures. 
Each cancer talk before lay groups should answer 
those elementary questions. It should offer informa- 
tion on the different types of cancer and certainly 
should point out that not all tumors are malignant. 
We have learned that pictures, the before and after 
variety, add greatly to the effectiveness of any presen- 
tation. 

If we can spare the time for this service, we will 
not only save lives but will perform immeasurable 
service to the profession under the title of public 
relations. And, naturally, each doctor should prepare 
the topic as he believes best. The only purpose of 
this article is to offer you a group of illustrations to 
be used in any way you wish. 


INFANTILE PARALYSIS 
The national fight against infantile paralysis gains 
new impetus during the month of January when country- 
wide publicity is given the fund-raising campaign high- 


()CTOFOLLI() 


has been the name employed to 
designate the brand of 


Benzestrol 


marketed by Schieffelin & Co. 
Benzestrol has been recognized as the 
generic name for 2, 4-di(p-hydroxy- 
pheny])-3-ethyl hexane by the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association. It has 
been decided to discontinue the use 
of the name Octofollin and hereafter 
the product will be known and 
labelled Schieffelin Benzestrol 


lighted by the March of Dimes. In addition to the need 
for money, the National Foundation for Infantile Paralysis 
stresses the acute shortage of doctors, physical therapists, 
and professional personnel. ; 

Almost $7,000,000 has been expended thus far by the 
foundation for grants in research, epidemic aid, and educa- 
tion, and that amount is, of course, in addition to the sums 
spent by individual chapters in rendering immediate and 
direct aid to those stricken. 

During the 1944 epidemic, with nearly 19,000 cases 
reported up to December 15, vital hospital facilities were 
created almost overnight; personnel, supplies, and equip- 
ment were rushed to epidemic areas with rapidity because 
the network of chapters over the nation was ready for the 
attack. The all-time record was in 1916 when there were 
27,621 cases. 

The 1944 epidemic of infantile paralysis has officially 
become the second worst in the recorded history of the 
disease in the United States, it was announced recently by 
Basi! O’Connor, president of the National Foundation. 

At the same time, Mr. O’Connor stressed the need for 
more skilled polio fighters, especially physical therapists, 
and urged that men and women who have the proper 
qualifications make applications for scholarships offered 
by the national foundation and its chapters. 

“The 1944 outbreak has tested not only the re- 
sources of the national foundation and its chapters, 
but also those of the nation,’ he said. “The national 
foundation’s greatest problems were in obtaining sufficient 
doctors, physical therapists and professional personnel to 
cope with nearly simultaneous outbreaks in widely sepa- 


This fine synthetic estrogen is supplied 
in the same strengths and sizes as formerly, namely 


BENZESTROL Tablets: 
0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 


BENZESTROL Solution: 
5.0 mg. per cc, in 10ce rubber capped, multiple 
dose vials. 


BENZESTROL Vaginal Tablets: 
0.5 mg. bottles of 100. 
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One level tablespoonful of the 


especially prepared for infant feeding, 
Similac powder added to each two 
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0. (casein modified) from which part of ounces of water makes 2 fluid 


ounces of Similac. The caloric 


the butter fat is removed and to , ; 
value of the mixture is 
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rated sections of the south, the east and the middle west. 
Seven skilled polio doctors, 65 physicial therapists and 
nearly 10 tons of wool for use in hot pack treatments 
were rushed to stricken areas by the national foundation. 
All 26 respirators owned by the national foundation 
are still in use in epidemic areas. At the request of the 
national foundation, the American Red Cross recruited 
more than 700 nurses from all parts of the country to 
staff regular and emergency hospitals.” 

The seven states most severely menaced were New 
York, North Carolina, Pennsylvania, New Jersey, Virginia, 
Ohio and Kentucky, but emergency aid in the form of 
money, professional personnel and supplies has been sent 
this year by the national foundation to twenty-one states 
and the District of Columbia. 

“Although the national foundation and its chapters 
have trained many physical therapists in the modern prin- 
ciples of treating infantile paralysis, many more tech- 
nicians are still needed for this present fight,” said Mr. 
O'Connor. The national foundation, through its scholar- 
ships in accredited schools of physical therapy, has been 
and still is seeking to enlarge this first line defense. 

“These scholarships sponsored by the national founda- 
tion are available to graduate nurses, graduates in phys- 
ical education or those with a minimum of two years 
undergraduate college work with science courses. Such 
applications may be made through the national foundation 
or to The American Physiotherapy association, 1790 Broad- 
way, New York 19, N. Y. 

“The field of physical medicine is expanding rapidly 
and this is an opportunity for men and women to enter 
an interesting, lucrative profession with a chance of per- 
forming a humane service.” 

Mr. O'Connor has announced that the state chairman 


AM HOSPITAL 


For A 
Exclusively 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness _ per ryeor 


ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


42 years under the same management 
$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
‘otection of our members. 
Disability n not be incurred im line of duty—benefits 
from the beginning day of disability. 
86c out of each $1.00 gross income used for 
members’ benefit 


Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 
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comfort. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting January 15, 1945, and every two 
weeks during the year. 

GYNECOLOGY—Two Weeks Intensive Course starting 
February 26, 1945. 

OBSTETRICS — Two Weeks Intensive Course starting 
February 12, 1945. 

ANESTHESIA—Two Weeks Course Regional, Intraven- 
ous and Caudal Anesthesia. 

ROENTGENOLOGY — Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Regist:ar, 427 S. Honore Street, Chicago 12, Ill. 
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SPENCER BREAST SUPPORTS 


FOR PRE-NATAL AND NURSING 


Spencer Maternity Breast Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate in- 
ner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing—im- 
proves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often relieved 
by a Spencer, as it allows veins to empty 
easily. (A further advantage is gained later 
in increased milk supply from equalization 
of circulation during pregnancy.) 

Guards Against Caking and Abscessing , 
The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abscessing. Closes in front for nursing 
convenience. 

Spencer Sleeping Supports 
are prescribed to continue day-time treatment 
during night hours. Protects breasts against 
crushing—aids breathing. 


For service look in telephone book under Spencer corse- 
tiere or write direct to us. 
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SPENCER INCORPORATED, 


129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Supports Aid The Doctor's Treatment.” 


SPENCER "“aisicne 
Abdominal, Back and Breast Supports | scars: .. Lt 


ee Spencer Nursing Breast Support 
‘ 
: 
Spencer Sleeping Breast Support 


for Kansas during the 1945 financial campaign will be 
Elmer W. Siedhoff of Emporia, who is taking an active 
interest in the work. 


MEDICAL JOURNALS MICROFILMED 


In accordance with a plan to keep Army medical officers 
at remote installations in every theater of operations abreast 
of the latest published techniques and discoveries, the Army 
Medical Library has developed a fast-growing microfilming 
program. 

Starting with 12 medical journals in January, 1943, the 
list of periodicals microfilmed has grown to 44, covering 
the whole field of medicine. The rolls of film, sent by 
airmail, military intelligence or diplomatic pouch, are 
distributed all over the world within 15 days. Unpublished 
manuscripts describing even more recent developments are 
also microfilmed and sent to military personnel on request. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 
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ARMY REDUCES MEDICAL CORPS 


Because of the necessity of reducing the number of 
Army medical corps officers to a figure in line with the 
allocated ceiling, the office of the Surgeon General has 
announced the appointment of a board to consider the 
physical and other qualifications of all medical corps 
officers of the Army and their essentiality to the war 
effort. 

The need for officers in senior grades, principally assigned 
to administrative duties, is less acute than formerly, and 
it is anticipated that a number of separations will occur 
soon. Medical officers of the regular Army will be accorded 
retirement privileges, and those of the Reserve, National 
Guard, and AUS medical corps will be given the oppor- 
tunity of returning to the practice of medicine in a civilian 
status by relief from active duty or discharge. 


Your instructions 
faithfully executed. 
Qualified, cour- 
teous orthopaedic 


technicians, 
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MADE TO COMPANY 
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Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 
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Battle front or home front—the story is the a responsibility ... carried it so magnificently. 
same: There aren’t enough hours in the day. But the reward is great. Victory over the 

It may be a new offensive in the far-off Pacific aggressors, yes, certainly. And beyond that, vic- 
with its inevitable toll of casualties; it may be tory over an enemy stronger than Germany or 
an epidemic in a crowded defense area here Japan. Because terrible though war is, it is the 
on the home front—but never in history of laboratory out of which will come new knowl- 
man has the medical profession carried such _ edge to benefit mankind for years to come. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


NO ONE more than the busy doctor 
deserves that precious moment of re- 
laxation...the pleasure of a cigarette. 
Likely as not it will be a cool, flavorful 
Camel—the favorite cigarette with men 
in all the services, according to actual 
sales records, 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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DEATH NOTICES 


Dr. Albertus Jeffers, 62, retired physician of Smith 
Center, died December 3 at his home. He had been 
confined to his home since suffering a stroke 18 
months ago while visiting his daughter in Colorado 
Springs. 

Born in Perry county Indiana, he studied medicine 
in Chicago and in Louisville, Kentucky, and was 
graduated from the Kentucky School of Medicine in 
1907. He practiced for several years in the Indiana 
community in which he was born, and came to 
Kansas in 1914, living at Womer, in Smith county, 
until he moved to Smith Center in 1918. He was 
active in medical affairs in his locality, and at one 
time served as president of the Smith County Medi- 
cal Society. 


Dr. Ransley J. Miller, 55, died at Christ’s hos- 
pital, Topeka, December 16, after an illness of a 
year. Death was due to recurrence of a coronary 
ailment. 

Dr. Miller was born in Topeka June 24, 1889, 
and was educated in the Topeka schools, graduating 
from the Kansas Medical College in 1913. He 
interned at the Polyclinic hospital in New York 
City, and then served one year in the medical corps 
in France and Germany during World War I. He 
began practice in Topeka upon his return from 
overseas. 

He was a member of the Shawnee County Medical 
Society, the American Legion, and Orient Lodge 
Number 51, and was a fellow in the American 
Medical association. 


Dr. Homer A. Alexander, 64, Shawnee county 
coroner, died of apoplexy on December 24 while a 
guest at the home of Dr. and Mrs. S. T. Millard, 
Topeka. 

Dr. Alexander was born March 16, 1881, at 
Altoona, and received his medical education at the 
University of Kansas School of Medicine. After 
serving his internship at the Kansas City General 
hospital in 1914 and 1915, he opened an office in 
Topeka and continued his practice in Shawnee county 
except for an absence while he served in the medical 
corps in World War I at Camp Dodge,and Camp 
Devans. In addition to being a membér of the 
Shawnee County Medical Society, he was active in 
affairs of the American Legion, Masonic circles, 
YMCA, the Red Cross, and other organizations. 

First elected coroner in 1938, Dr. Alexander was 
re-elected for a fifth term last November. 


Dr. Jay Arthur Jones, 65, a physician in Kansas 
City, Kansas, 40 years, died December 26 at Bethany 
hospital, where he had been taken several days 
before following a heart attack. 

A graduate of the first four-year class of the 
College of Physicians and Surgeons in Kansas City, 
Dr. Jones began general practice there. Eighteen 
years ago he took post graduate work in dermatology 
at the Massachusetts general hospital, and since then 
had confined his practice to that specialty. He was 
active in affairs of the Wyandotte County Medical 
Society, serving several terms as secretary and one 
term as president. ‘ 
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Taylor-Type Back Brace 
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“WHEN pernicious anemia has drained the patient’s 
life potential and you see the dregs in his cup, you 
will turn with a certain inevitability to liver therapy. 


With some of the same inevitability you will insist 
upon a thoroughly reliable solution of liver. For 
therein lies the effectiveness of your treatment. 


Should you choose Purified Solution of Liver, 
Smith-Dorsey, your judgment will be confirmed. 
For Smith-Dorsey’s product is manufactured under 
conditions which favor a high degree of depend- 
ability: the laboratories are capably staffed... 
equipped to the most modern specifications .. . 
geared to the production of a strictly standardized 
medicinal. 

To know this is to know that, with the help of your 
treatment, life for your patient may once again re- 
gain much of its fullness . . . his cup once more be 
brimming. 


Purified Solution of 


SMITH-DORSEY 
Supplied in the following dosage forms: 1 cc. ampoules and 
10 cc. and 30 cc. ampoule vials, each containing 10 U.S.P. 
Injectable Units per ce. 


The SMITH-DORSEY COMPANY «+ Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession | 
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MEN IN SERVICE 


The office of the Surgeon General announces the promo- 
tion of Major Thomas J. Sims, Jr., to the rank of lieu- 
tenant colonel. Col. Sims, who formerly practiced in Kan- 
sas City, Kansas, is stationed at Hunter Field, Savannah, 
Georgia. 


Major M. E. Pusitz, Topeka, orthopedic surgeon, was one 
of the speakers at a medical and surgical conference held 
at Torney General Hospital, Palm Springs, California, 
December 6 and 7. His topic was “Treatment of External 
Rotation Injury of the Ankle.” Major Pusitz is chief of 
the orthopedic section at the regional hospital at Camp 
Haan, California. 


Captain Frederic W. Hall, Winfield, is in charge of an 
important phase of army medicine as head of the internal 
medicine section at a United States Army hospital in Eng- 
land, according to an official announcement from the 250th 
station hospital. Few patients bear outward marks of 
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combat experience, as most are affected by concussion of 
high explosive artillery or mortar fire. 

In speaking of Captain Hall’s work Lt. Col. F. E. Cress- 
man, commanding officer of the hospital, said, “He and 
his assistants are doing an excellent job taking care of 
battle-wounded soldiers. He has a very fine background 
in his line.” 


Maurice Snyder, Salina, has been promoted to the rank 
of lieutenant colonel, according to an announcement made 
recently by the office of the Surgeon General. 


CLINICAL INFORMATION BUREAU 


A bureau of clinical information has been established by 
the Massachusetts Medical Society at its headquarters as a 
means of augmenting its postgraduate educational effort. 
The bureau will supply information on each day’s schedule 
at all approved hospitals in Boston and its immediate vi- 
cinity, operations for the day, medical and surgical ward 
rounds, and clinics. From time to time the bureau will 
issue a bulletin listing medical meetings and conferences 
held in the area. The bulletin is available on request to 
hospitals, medical schools, and physicians. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


deep tumors. 
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SWOPE 


RADIOLOGICAL CLINIC: 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite Bldg. 
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Insulin action timed to the patient’s needs 


‘Wellcome’ Globin Insulin with Zinc provides a con- 
trolling agent that is intermediate between quick- 
acting and slow-acting insulins. It is not intended to 
replace these in all cases, but combines certain ad- 
vantages and eliminates some disadvantages of each. 

Initial action is prompt, with intensity sufficient 
to handle a relatively low breakfast carbohydrate 
intake. Daytime action is sustained, with maximum 
intensity during major physical activity and larger 
meals. Night-time action is diminished, with intensity 
rapidly decreasing to correspond with the lessened 


insulin requirements during sleep. 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, and is comparable to regular insulin in its 
freedom from allergenic properties. Developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. 
ULS. Pat. No. 2,161,198. Vials of 10 cc., 80 units in 1 cc. 

‘Wellcome’ Trademark Registered 
Comprehensive booklet “GLOBIN INSULIN‘ sent on request. 


‘WELLCOME’ 
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BURROUGHS WELLCOME & Co. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N.Y. 
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PRIMARY ATYPICAL PNEUMONIA 
(Continued from Page 6) 


Determination in the Management of Primary Atypical Pneumonia 
of Unknown Etiology 

26. Francis, T., Jr.: 

n. J. Pub. Health 35: is 54 “(Feb.). 1944. 

27. Campbell, A.; Strong, P. S.; Grier, G. S., Il] & Lutz, 
R. J.: Primary | Atpica Pneumonia: A Report of 200 Cases at 
Fe. Eustis, Virgini 

J. A.M. A. 123: 723-729 (July 10) 1943. : 

A.: Roentgen Therapy of ‘‘Virus’’ Pneumonia. 

oentgenol. 49: 635-638 (May) 1943. 

4S fienoke F. C. & Freis, E. D.: Cold Autohemagglutinins 
Following Atypical Pneumonia Producing the Clinical Picture of 
Acrocyanosis. 

J. A. M. A. 123:626-628 (Nov. 6) 1943. ’ 

30. “Jurner, J. C.: Development of Cold Agglutinins in Atypical 
Pneumonia. 

Nature, London 151:419-420 (Apr. 10) 1943. 

31. Horstmann, D. M. & Tatlock, H.: Cold Agglutinins: A 
Diagnostic ~_ “ Certain Types of Primary Atypical Pneumonia. 

J. A. M. 2:369-370 (June 5) 1943. 

52, Passmore, R.: Pneumonitis Associated with Auto- 
hemagglutination. 

Lancet 2:445-446 (Oct. 9) 1943. 

33. Meiklejohn, G.: The — Agglutination Test in the Diagnosis 

Proc. Soc. Exptl. Biol. & Med. 54:181-184 ( Nov.) Rs 

34. Neefe, T. G. & Chornock, F. W.: 
logous Serum Jaundic 

Am. J. Med. Sc. 307: 626-638 (May) 1944. 

35. Reimann, H. A.: Pennsylvania & Pneumonia Series 5. Virus 
Pneumonia. Primary Atypical Pneumonia of Unknown Cause. 

Pennsylvania M. J. 47:365-366 (Jan.) 1944. 

36. McLeod, C. M.: Primary Atypical Pneumonia. 

M. Clinics N. America 27:670-686 (May) 1943. 
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CAHAL TO COLLEGE OF RADIOLOGY 


The American College of Radiology announces that Mac 
F. Cahal, who resigned as executive secretary a year ago to 
direct activities of the Southwestern Medical Foundation 
in Texas, has returned to his former position with the 
College. 
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WHOLE BLOOD TO PACIFIC 

Shipments of whole blood to the Pacific battlefront were 
begun in November, and now more than 200 pints a day 
are being collected in San Francisco, Oakland and Los 
Angeles by the Red Cross, typed by Army and Navy 
laboratories, and flown by Navy plane across the Pacific. 
The blood is packed in ice and is delivered to its destina- 
tion within three days. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Well equipped office and practice of deceased phy- 
sician. Large practice—good county seat town (pop. 1,500) re 
large territory. No doctor in town. Write the Journal C-0-20, 


FOR SALE—Tonsil and adenoid some in good condition at a 
big reduction. Write—Journal C-O-10 


FOR SALE—Office equipment of retiring physician engaged in 
general practice. Located in good colles town of fifteen thou- 
sand, in Kansas. Address Journal C-O- 


FOR SALE—Large assortment general surgical and bone instru- 
ments. Cold quartz and carbon lamps. Bone engine, splints, etc., 
all about as good as new and prices about 15 per cent of cash. 
bo me your needs and let me quote price. C-O-12—Journal 
office. 


FOR SALE—Practice of deceased physician. Complete E. E. N. 
& T. instruments and equipment. Mercury, quartz and radiant 
lamps, Victor vario frequency, Wappler 7 plate, complete deep 
therapy x-ray ng 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. ee journals and 
medical books. Write the Journal C-O-19 


FOR SALE—Complete fixtures of fully equipped eye, ear, nose 
and throat office. Doctor retiring. Leaves an excellent, unopposed 
EENT practice in attractive co! lege town, with business in ex- 
cess of $10,000 last year. Write the Journal C-O-22. 


FOR SALE—Kelley-Koet and control with 
Coolidge equipment, type J serial 163, <4 $150. Also one 
diathermy, price $40. ddress (oA 


carries on 


Delicious and 
Refreshing 
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DILUTION TEST—Turbidimetrie method to deters 
Penicillin unit value of potencies. As a double chec 
potency, Wyeth also employs the cylinder plate met 


The precision that goes into the manufac- 
ture of all Wyeth products necessarily 
played an important part in the develop- 
ment of Penicillin. In the early days, when 
little was known of the quantitative be- 
havior or potency of Penicillin, Wyeth 
biochemists worked constantly to develop 
procedures and methods of standardiza- 
tion that would give the entire world 
a uniform product as well as uniform 
potency of the dosage unit of Penicillin. 


MOISTURE TEST— Wyeth Penicillin 
steadily maintains a moisture content 
below 1%, which is less than half the 
tolerance allowed by the ifi 
for Penicillin used by the military forces. 


STERILITY TEST—The sterility tests of 
Wyeth Penicillin are conducted by rec- 
ognized routine government procedures, 
ions to establish the product's freedom from 
anaerobes or aerobic micro-organisms. 


When its chemical nature became more 
clearly understood, Penicillin, as developed 
by Wyeth, had to meet newer and even more 
exacting tests—tests employing instru- 
ments of precision and requiring analytical, 
chemical and bacteriological skill. Through 
the system of control thus developed, 
Wyeth Penicillin meets the most exacting 
requirements, including those of govern- 
ment agencies and clinical investigators. 
The Wyeth system of control for uniform- 


lish the ab 


PYROGEN TEST—This test, to estab- 


ity and potency of the dosage unit has a 
developed a standard of purity that ser 
as a guide in the selection of apparatus a 
production methods. This purer and m4 
stable product which has been develo 
by Wyeth nevertheless conserves all 
essential characteristics of Penicillin as 
served in its early phenomenal evidence 
broad anti-bacterial action. 


WYETH INCORPORATED * PHILADELP 


of fever-p 


stances, has consistently prov 
Wyeth Penicillin is pyrogen-free accord- 
ing to approved government standards, 


sub- 
ed that 


IT’S EASY TO MIX... 


An S.M.A. baby isa beautiful baby, a happy, 
comfortable, good-natured baby ... one a 
doctor may well be proud of . . . a credit to 
his knowledge of infant care. 

This nutritionally complete food...S.M.A., 
so closely akin to breast milk, is such an easy 
food to prepare. The S.M.A. formula like 
breast milk remains constant. Only the quan- 
tity need be increased as the baby grows older. 
Doctors and mothers are grateful for S.M.A. 


S.M.A. is derived from tuberculin-tested cow’s milk in which 
part of the fat is replaced by animal and vegetable fats including 
biologically assayed cod liver oil; with the addition of milk 
sugar, vitamins and minerals; altogether forming an anti- 
tachitic food. When diluted according to directions, it is 
essentially the same as human milk in percentages of protein, fat, 
carbohydrates and ash, in chemical constants of the fat and 
in physical properties. 


$.M.A. DIVISION 
WYETH INCORPORATED, PHILADELPHIA 3, PA. 


Wyeth 
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Would You Like a Monthly Check for Those Past Due Accounts on Your Books? 


For 3] Years 


We have specialized in the collection of accounts of professional men, hospitals, 


morticians, ete. This means 


RESULTS 


And we always endeavor to retain for our clients the friendship and good will of 


those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 


moderate commission for results obtained. 
Absolutely No Collection . . . No Charge 


And WE REMIT MONTHLY on every cent collected. 
Here is all you need do to start our monthly checks coming to you: 


Send us a list of your past due accounts giving name and address of each debtor, amount 
due and date of last payment or charge. Do not send itemized statements. Just list totals 
of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America, 
with its 700 affiliated collection offices, we can render an effective collection service wher- 
ever your debtors are located—be it the United States, Canada, Alaska, or Hawaii. 


These offices, like our own office, were elected to membership after careful investigation 
as to efficiency and reliability—and each office is covered by a surety bond. 


If you wish to know more about us, you may write: 


Security National Bank, Seventh and Minnesota Ave., Kansas City, Kansas, or Collection 
Service Division, Associated Credit Bureaus of America, 1218 Olive Street, St. Louis, Mo. 


Remember, the more accounts you send us, the more money we can send you. 


MORANTZ MERCANTILE AGENCY 


Second Floor, Grossman Bldg., Kansas City, Kansas 


“Established 1913 and our first client is still with us.” 
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Not only 


But also... 


| CLINICAL 
> TESTS - Which 


showed that When Smokers 
changed to PHILIP Morris 


fo substantially every case 


of irritation of the nose 
or throat due to Smok. 
Ing cleared Completely oy 
definitely improved 


... conclusively prove | 


Puitie Morris CIGARETTES 


to be definitely and measurably 


LESS IRRITATING 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


4 | 
LABORATORY 
: TESTS which 
showed edema of the rab- 
4 bit conjunctiva averaging 
| the smoke of 
| ordinary cigarette® 
| fe) compared with 08 from | 
a Cigarettes: 
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Reproduced from an _ early 
print in The Principles and 
Practice of Obstetric Medi- 
cine, by Donald D. Davis, 
M.D., M.R.S.L., Professor of 
Midwifery, University of Lon- 
don, MDCCCVI. 


Cuts work tanwee MeHe... 


Schering is proud of its part in work- 


From the onset of puberty with its ad- 
justments of physiology and personality, 
to the autumn life of the menopause— 
from adolescence through motherhood, 
rearing the family, and the multitude of 
domestic responsibilities, truly, woman’s 


ia) work is never done. 


ing with the medical profession to make 
women’s life a little sweeter, a little 
easier. And for the future, Schering’s 
post-war program is one of research and 
still more research that will contribute 


to her welfare. 


SCHERING CORPORATION, BLOOMFIELD, N. J. 


COPYRIGHT 1945 BY SCHERING CORPORATION 


31 
\ 
‘ 
ASS 
: 


32 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Menninger Sanilarinm 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric | 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


as 
i For the Diagnosis and Treatment of 
| 
3 
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‘Thene never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 

Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 


To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES”™* Flexible Cushioned Diaphragm on your 


prescriptions. 


Qim4@d. FLEXIBLE CUSHIONED 


DIAPHRAGMS 
Ae are made in gradations of 5 millimeters in 


sizes ranging from 50 to 95 millimeters in- Z 
clusive ... available through any recognized 
pharmacy. 


*The word “RAMSES” is the registered trade mark of Julius 
Schmid, Inc, 


Gynecological Division 


SCHMID, INC. | 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Writing this message to all of you tonight, surrounded 
by the Christmas decorations and unopened gifts under the 
tree, with the noise of B-29 bombers overhead, it reminds 
me of two things—(1) the end of another year, and (2) 
that a war is still in progress. If only the bombers with 
their precious cargo of human life were flying for a con- 
structive purpose we would be very happy. 

As the year 1944 closes and a new year begins, let us 
take inventory of our activities and see if we have assisted 
the Auxiliary as much as we could have. Have we con- 
tributed to its progress? If not, make a 1945 resolution to 
do your part, and with all of our united efforts we can 
reach our goal. Every day I realize more fully that “an 
auxiliary is only as strong as each individual member.” A 
program would be realized so easily if each physician’s 
wife accepted her individual responsibility. 

In order to increase our membership, thereby increasing 
interest in Auxiliary plans, have you written to an eligible 
member in an unorganized county asking her if she would 
like to be your member-at-large for this year? I did, and 
my new member replied by saying that she was very happy 
to be a member and hadn't realized that she could be a 
member without being a part of an organized county unit. 
Dues for members-at-large may be sent to Mrs, Regier, 
the state secretary, until March 1. We hope to recognize 
the members-at-large in a special manner at the state 
meeting so they will fully realize that they are a necessary 
cog in the wheel. By being informed members, we are 
prepared to join in the fight against social reforms which 
might be unfavorable to good medical practice. 

The legislative body will soon be in session. Let us 
keep informed on matters pertaining to medicine which may 
be brought up. - The advisory council of each county 
auxiliary can give you the necessary information. 

Several county presidents report the tact that they are 
not receiving co-operation from members on the Hygeia 
program. We are an Auxiliary to the A.M.A. and they 
have asked us to assist in Hygeia distribution. The laity 
will read but do not always select authentic reading 
material. No one cares to be a magazine salesman, but 
it is not difficult for a member to interest one friend or 
professional person in Hygeia. With such co-ordinated 
effort we would have at least four hundred copies in circula- 
tion (on the basis of last year’s membership). Is Hygeia 
in your husband's office? Is Hygeia in your dentist's office? 
Is Hygeia in your favorite beauty parlor? Is Hygeia in the 
U.S.O.? Is Hygeia in your library? 

Next month I hope to have information for you on 
membership, bulletin, and Hygeia subscriptions from each 
county auxiliary. You will have an opportunity to see how 
your auxiliary compares with the others. You will also 
have time to correct any deficiencies before the annual May 
meeting. 

Let us pray that 1945 will bring peace to our country 
and bring all of our boys safely home. 

Sincerely, 
Mrs. Leo J. Schaefer 


Members of the Shawnee county auxiliary enjoyed a 
musical tea December 11 at the home of Mrs. T. A. O’Con-. 


nor with Mrs. Seth A. Hammel, Mrs. H. L. Clark and 
Mrs. S. T. Millard assisting. Four students from St. Mary 
college at Leavenworth, Sheila O'Connor, Marguerite 
Miller, Mildred Schneltz and Eleanor Long, presented a 
musical program, after which Mrs. J. S. Casto accompanied 
the group for the singing of Christmas carols. 


A meeting of the Central Kansas Medical Auxiliary was 
held December 7 at Russell with eight members attending. 
There was discussion on Hygeia and its distribution in cen- 
tral Kansas, and the Auxiliary voted to supply the magazine 
to all hospitals in the locality not now receiving it. 


Members of the Labette County Medical Auxiliary held 
a dinner meeting recently and had as honor guest Mrs. J. T. 
Naramore who, with Dr. Naramore, is moving from Par- 
sons to Larned. Mrs. F. P. Dwiggins was hostess. A short 
business session was held, after which Dr. Oscar Harvey 
gave a talk on tropical diseases. 


Members of the Sedgwick County Medical Auxiliary 
enjoyed a Christmas tea December 11 at the home of Mrs. 
Charles Rombold, Wichita. Mrs. J. S. Reifsneider was in 
charge, with Mesdames C. H. Dixon, P. T. Holt, J. E. 
Chipps, J. W. Cave, B. C. Beal, and R. A. West assisting. 

Mrs. A. E. Hiebert, program. chairman, presented Mrs. 
A. R. Ebel of Hillsboro, who illustrated Christmas poems 
and songs with original flannel grafts. Mrs. J. E. Wolfe 
was narrator and Mrs. C. W. Miller was soloist for the 
program. 


The Woman’s Auxiliary to the Saline County Medical 
Society held a dinner meeting December 14 at the home 
of Mrs. C. M. Fitzpatrick with Mrs. E. R. Vermillion and 
Mrs. O. R. Brittain as assisting hostesses. Mrs. Leo J. 
Schaefer reviewed the national board meeting held recently 
in Chicago, and Mrs. E. M. Sutton directed the group in 
carol singing. Subscriptions to Hygeia and Bulletin were 
given as bridge prizes, and small Christmas gifts were 
distributed. 


Mrs. Ralph H. Jennings was speaker at the annual 
Christmas party of the Woman’s Auxiliary to the Wyan- 
dotte County Society December 8 when the officers enter- 
tained all other members at a tea at the home of Mrs. 
LaVerne B. Spake. Mrs. Jennings spoke on “Modern 
Sisters Mary and Martha.” A trio composed of Mrs. Clyde 
Badger, Mrs. Albert C. Gall and Mrs. B. E. Radcliffe enter- 
tained with a group of Christmas carols. 

Mrs. G. R. Hepler was chairman of the hostess commit- 
tee and was assisted by Mesdames K. C. Haas, Hughes W. 
Day, Clay E. Coburn, E. R. Millis, L. Miles Nason, J. G. 
Evans, John H. Luke, J. A. Billingsley, C. W. McLaughlin, 
Ward W. Summerville, Clarence A. Gripkey, J. E. Baker, 
W. J. Feehan and H. H. Hesser. 


STATE OFFICERS, 1944-1945 


Mrs. Leo. J. Schaefer............ Salina 
President-Elect................. Mrs. Hugh A. Hope.. ........ Hunter 
First Vice-President......... Mrs, J. Pratt 
Second Vice-President..... Mrs. H. H. Woods ...........- Topeka 
Recording Secretary........ Mrs. H. L. Regier........ Kansas City 
Treasurer Mrs. Chas. H. Miller ........ Parsons 
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Corresponding Secretary. Mrs. W. R. Dillingham ......Salina Sa 
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Index to Advertisers 


American Meat Institute 
American Optical Company 
Balyeat Hay Fever and Asthma Clinic 
Burroughs Wellcome and ‘Company . . IX and 27 
Camels (R. J. Reynolds Tobacco 
Camp, S. H. and Company .. . « 
Coca-Cola Company oe ae 
Cook County Graduate School of Medicine . 20 
General Electric X-ray Corporation . . . . . XIII 
Hanicke, The P. W. Manufacturing 
Hynson, Westcott and . 
Isle, W. E. Company .. . 
Lattimore Laboratories .. . 
Lilly, Eliand Company ... . XIV and facing X 
Major Clinic . . 
M and R Dietetic Laboratories, Inc. 
Parke, Davis and Company ... . . 36 and XV 
Philip Morris and Company 
Physicians Casualty Association . ..... . 20 
Ralph Sanitarium, The ee 
Schering Corporation 
Schieffelin and Company .......... 18 
Smith-Dorsey Company .......... 25 
Spencer, Inc. . 
United Drug Company .......... VIl 
Wander Company, The .......... 
White Laboratories, Inc. . . 
Winthrop Chemical Company, Ihe... .. 
Wyeth, Inc. (Petrogalar) ..........HUI 
Wyeth, Inc. . . 


ADVERTISING NEWS 


The present spectacle of vitamin advertising running 
riot in newspapers and magazines and via radio emphasizes 
the importance of the physician as a controlling agent in 
the use of vitamin products. Mead Johnson and Company 
feel that vitamin therapy, like infant feeding, should be 
in the hands of the medical profession, and consequently 
refrain from exploiting vitamins to the public. 


The resignation of William E. Broadbent, office manager 
at the New York City branch of the Upjohn Company for 
21 years, has been accepted, and F. L. Tritle, Jr., who has 
been serving as sales manager at the Minneapolis branch, 
has been appointed to take his place. Fernen E. Fox, 
former sales manager for government accounts, will con- 
tinue Mr. Tritle’s work in Minneapolis. 


A new glass which successfully survives exposure to 
deadly hydrofluoric acid that disintegrates ordinary glass, 
corrodes most metals, and produces dangerous burns has 
been developed by Dr. Alexis G. Pincus of the American 
Optical Company’s research laboratory. Potential uses of 
the glass are in the fabrication of test tubes, beakers, 
bottles, evaporating dishes, window panes for laboratories 
and factories where acids are employed, and lenses for 
safety goggles and helmets. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


* BUY AN EXTRA BOND x 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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HT out of 10 cases of EPILEPSY 


are treated in the home 
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Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.’ Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician 
practice. 


Management of the epileptic in the home deman 
of therapeutic measures which will control seizi 
tively, and favorably influence such psychological | ! 
make for better adjustment of the patient to fam | | 
well as to his association with others. The object 


physician is to make it possible for tl DATE DU 
child, to live a normal life with his fai — 


sesusy 
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Dilantin Sodium is a superior anticor 
tively free from hypnotic action. It 

cases which fail to respond to bromi 
With dosage skilfully adjusted by t 
requirements of the individual patient, 
control over seizures in a substantial 
In others it lengthens the interval and 
of the seizures. 


DILAN 
Dipheny| 


Parke, Davis & Company 
Detroit 32 - Michigan 
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Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.' Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician in private. 
practice. 


Management of the epileptic in the home demands the use 
of therapeutic measures which will control seizures effec- 
tively, and favorably influence such psychological factors as 
make for better adjustment of the patient to family life, as 
well as to his association with others. The objective of the 


physician is to make it possible for tl DATE DUE 


child, to live a normal life with his fai 


Dilantin Sodium is a superior anticor 


tively free from hypnotic action. It 
cases which fail to respond to bromi 


With dosage skilfully adjusted by t 


requirements of the individual patient, 
control over seizures in a substantial 


In others it lengthens the interval and 


of the seizures. 


DILAN 


Dipheny| 


Parke, Davis & Company 


Detroit 32 - Michigan 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 


fancy that there has been little emphasis on continuing its use after 


the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 


long administration of vitamin D to the age limit ef our study, the 


fourteenth year, and especially indicate the necessity to suspect and 
to take, the necessary measures to guard against rickets in sick 


children State Library 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children q 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. © 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. ~ 
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